The pathological entity of leukaemia has long been recognized but it was not until 1900, when (Alder, 1923) , acute leukaemia (Jetter, 1937) , leukaemic reticulo-endotheliosis (many authors) histiocytic leukaemia (many authors), monoblastic leukaemia (Cornil et at., 1936) , malignant monoblastoma (Mitchell, 1935) , monocytoma (Lewis, 1939) . Fortunately the Quarterly Cumulative Index has, since 1932, published all of these names under the heading of monocytic leukaemia. Evans in a review of monocytic leukaemia in 1942 was willing to accept 179 cases without qualification from consideration of over 300 publications. In addition to establishing the absolute incidence of the condition, various authors have attempted to determine its incidence relative to the other varieties of leukaemia.
Despite errors in the compilation of figures in the reports given by Doan and Wiseman (1934) and Rosenthal and Harris (1935) October, 1945 . Two months before admission, dyspnoea on exertion was noted and a month before admission the patient developed pain in the left chest posteriorly together with a productive cough. She became progressively weaker and nocturnal frequency of micturition with stress incontinence during the spasms of coughing was troublesome.
A yellow tinge to the skin was observed a few days before admission. She had been given a sulplionamide drug without improvement in her condition.
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Clinical examination showed an obese, middle-aged woman with marked pallor. The (Osgood, 1937) . In the 104 cases reviewed by Osgood (1937) (Osgood, 1937 (Osgood, 1937 (Orr, 1933) .
In addition to the above changes monocytic infiltration, necrosis and haemorrhage may be seen in any organ in the body and pallor of all tissues is evident. In some cases reticulum cell hyperplasia may be so marked that the local appearance is of reticulum cell sarcoma (Gittens & Hawksley, 1933) .
Diagnosis. Forkner (1934) Reinhard et al. (1946) (Bessis, 1949) , and repeated transfusions together with penicillin (May et al., 1948) 
